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I claim: 

1. A shielding device for an I.V. connected catheter, comprising: 
a securement having a tube receiving slot at one of its ends; 
5 a flexible dome mounted to said securement, said dome having a rear 

VA^II and a front \Na\\, said front wall having another tube receiving slot wherein 

said slot terminates at its upper boundary limit in a tube-anchoring stop; 

an internal wall disposed between said rear wall and said front wall for 

dividing said dome into a catheter receiving space and a tube receiving 
10 space, said internal wall having a tube access channel wherein said access 

channel terminates at its upper boundary limit in another tube anchoring stop; 

and 

said tube receiving slot, said another tube receiving slot and said tube 
access channel being in substantial alignment with one another to facilitate 
IS receiving and securing an I.V. tube within both said tube anchoring stop and 
said another tube anchoring stop as a proximal end portion of the I.V. 
connected catheter is wedged against said intemal wall in friction tight 
engagement within said catheter receiving space. 

20 2. The shielding device according to claim 1 , wherein said securement has a 
lower surface area and an upper surface area, said lower surface area being 
coated with a layer of non-skin irritating adhesive to help facilitate anchoring 
the securement to a venipuncture site associated with the I.V. connected 
catheter. 

25 

3. The shielding device according to claim 1 , wherein said slotted securement 
includes: 

a base securement having a base tube receiving slot and a lower 
surface coated with a layer of non-skin irritating adhesive to help facilitate 
30 anchoring the base securement to a venipuncture site associated with the I.V. 
connected catheter; 

said layer of non skin irritating adhesive being partially protected by a 
pair of spaced apart protective covers; and 
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a plug having a plug tube receiving slot, said plug being disposed 
between said pair of spaced apart protective covers for helping to secure said 
dome to said base securement. 

S 4. The shielding device according to claim 3, wherein said plug has a lower 
surface coated with a layer of non-skin irritating adhesive to further help 
facilitate anchoring the securement to the venipuncture site associated with 
the I.V. connected catheter. 

10 5. The shielding device according to claim 4, wherein said layer of non-skin 
irritating adhesive disposed on the lower surface of said plug is protected by a 
removable protective cover. 

6. The shielding device according to claim 4, wherein said plug slot and said 
IS base securement slot are in substantially parallel alignment with one another. 

7. The shielding device according to claim 1 , wherein said rear wall and said 
front wall meet an at a dome apex. 

20 8. The shielding device according to claim 7, wherein said internal wall 
depends from said dome apex. 

9. The shielding device according to claim 1 , wherein flexible dome includes a 
plurality of rib members extending from a roof portion of said dome to a floor 

25 portion of said dome. 

1 0. The shielding device according to claim 2, further comprising; 

a plurality of protective covers overlaying said layer of non-skin 
irritating adhesive. 

30 
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1 1 . The shielding device acx^ording to claim 1 , wherein said front waW tube 
receiving slot terminating in a tube-anchoring stop and said internal wall with 
another tube receiving slot terminating in another tube anchoring stop are 
sufficiently space apart to secure at least two different portions of an I.V. tube 

S disposed adjacent to and in fluid communication with the I.V. connected 
catheter. 

12. The shielding device according to claim 1 wherein said flexible dome 
includes a flange, said flange being integrally connected to said front wall and 

10 said rear wall; 

said flange having a flange tube receiving slot at one of its ends 
wherein said flange tube receiving slot is aligned with said front wall tube 
receiving slot. 

15 13. The shielding device according to claim 1 , wherein said internal wall 
creates a rear dome space and a front dome space; 

said rear dome space being substantially larger that said front dome 

space; 

said rear dome space being dimensioned to receive therein the I.V. 
20 connected catheter so that the I.V. connected catheter is completely covered 
by said dome.. 

14. The shielding device according to claim 7, wherein said intemal wall and 
said rear wall are disposed at about an angle a relative to one another at said 

25 dome apex to help limit the distance the I.V. connect catheter can be pulled 
up toward said rear wall. 

15. The shielding device according to claim 14, wherein said angle a is 
between about 25 degrees and about 35 degrees. 

30 

16. The shielding device according to claim 14, wherein a most preferred 
angle a is about 30 degrees. 
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17. The shielding device according to claim 1, wherein said flexible dome can 
flex between about 0 degrees and about 45 degrees in an upward direction 
relative to a horizontal plane. 

18. The shielding device according to claim 1 , wherein said flexible dome can 
flex between about 0 degrees and about 45 degrees in a downward direction 
relative to a horizontal plane. 

19. The shielding device according to claim 1 , where in said flexible dome 
includes a plurality of rib members which allow said dome to flex in an upward 
or downward direction relative to a horizontal plane. 

20. A method of anchoring an I.V. connected catheter and its associated I.V. 
tubing, comprising the steps of: 

providing a venipuncture site protector having a securement with a 
tube receiving slot at one of its ends; a hollow flexible dome mounted to said 
securement, said dome having a rear wall, a front wall v»rtth a front wall tube 
receiving slot terminating in a tube-anchoring stop and an internal wall with 
another tube receiving slot terminating in another tube anchoring stop; said 
tube receiving slot, said front wall tube receiving slot and said another tube 
receiving slot being in substantial parallel alignment with one another; and 
said internal wall dividing the space within said hollow dome into a tube 
receiving compartment and an I.V. connected catheter compartment; 

aligning a proximal end of the I.V. connected catheter within said I.V. 
connected catheter compartment so said proximal end is in alignment with 
said another tube receiving slot; 

aligning the I.V. tubing disposed adjacent to the I.V. connected catheter 
to be received with said tube receiving slot, said front wall tube receiving slot 
and said another tube receiving slot; 

partially securing said securement to a venipuncture site associated 
with the I.V. connected catheter allowing the I.V. tubing to be received within 
said tube receiving slot, said front wall tube receiving slot and said another 
tube receiving slot; 
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pressing down on said dome to hold it in place over the venipuncture 
site and then pulling up on said I.V. tubing at about its distal end until different 
portions of the I.V. tubing are respectively captured and secured vy^thin said 
tube anchoring stop and said another tube anchoring stop with the I.V. 
5 connected catheter wedged in friction tight engagement with said internal wall; 
and 

securing the lateral side portions of said securement to said 
venipuncture site. 
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